2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # N03000008454 Secretary of State
1. Entity Name
03-04-2005 90089 023 ****6]1 .25
IGLESIA DE DIOS RIOS DE AGUA VIVA IN MIAMI,
INC. : :
Principal Place of Business Mailing Address
1500 NW 29 5T 1500 NW 29 ST
MIAME FL 33142 : MIAMI FL 33142
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
57-1188141 Not Applicable
Zp Country aip Country 5. Certificate of Status Desired O $8‘75 A_ddillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- - .- Name
ORGE HoyosS - - ~ -
HOYOS, JORGE J 9 HoY,

Street Address (P.O. Box Number is Not Acceplable)
229 SW 103 CT

MIAMI FL 33174

3508 clsveELAND STREET
" HoLLy aD FLI5554

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o printed namea of regrstered agent and title it apphcabla (NOTE Ragistared Agant signatura raquired whan reinstating) DATE
9. Election Campaign Financing $5.00 Mmay Be Make:Check _I?aya_blé‘ to
Trust Fund Contribution, * [ Added to Fees orida: Department.of State
10, QFFICERS AND DIRECTOSS 11, ADDITIONS/CHANGES TO OFFICERS AND DIHEC'I;Oﬂé IN 10
JILE oF ] Defete TIRE [ Change [ Addition
KAME HOYOS, JORGE RAME
STREET ADDRESS |229 SW 103 CT STREET ADDRESS
CITY-S1-ZIP MIAM! FL 33174 CITY-ST-2IP
TiLe DS [ Delet TLE (J change [ Addition
NAME BAQUEDANQC, OSCAR NAME
STREET ADDRESS | 11638 SW 5 ST STREET ADDRESS
CITY-SI-2IP MIAMI FL 33174 CITY-ST-2P
THILE o1 _ o o Dokt _TILE o (3 Change [ Addition
NAME NUTTER, BILLY e S e e o —
STREET ADDRESS {220 2 62 ST STREET ADDRESS
CIFY-51-2iP HIALEAH FL 33012 ' CITY-ST- 212
TLE %] 1 Detete TOLE [ change [ Addition
NAME BURGOS, TADEO TRUSTEE NAME
STREET ADORESS | 1580 NW 28 8T STREET ADDRESS
crv-si-zp jMIAMIFL 33142 CITY-§T- 2P
TITLE [ Delete TmE [0 changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7:P CITY-ST-2P
THLE 3 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-ST-21P CHTY-ST- 1P

12. | hersby cérti‘lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with apraddress, with all other like empowered,
SIGNATURE: /m&é’ A fyes 92//#0/&5'

" _#IGNATURE ANE 7YPERAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lae Daytme Phone ¥




